Councll .
&i‘ Sl Lol 2023 CEC Fall PD Fair
Children Registration Form

Basic Registration Information

Registration Types Registration Rates
O CEC Member $129
O CEC Member PLUS* $188
O Non-Member $179
O Non-Member PLUS* $238

*The PLUS registration price gets you access to the recordings for ALL the PD Fair seminars and
not just the three you register for an additional $59.

Payment Options

ONE REGISTRANT PAYMENT OPTIONS

O One Registrant Pay with Purchase Order:
e Online - with a Purchase Order: https://form.jotform.com/232005756157151

O One Registrant Pay with Credit Card:

e Online - Must log in or create a CEC account for the one registrant:
https://info.exceptionalchildren.org/Event-Registration/EventID/230
e Pay by Phone: 1-888-232-7733
e Paper Form - Credit Card Information
o Number / / /
o Name on card:
o Exp. Date / Cwv
*To pay by credit card using this form, email it to service@exceptionalchildren.org or fax
to (703) 264-9494.

MULTIPLE/GROUP REGISTRANT PAYMENT OPTIONS

O Multiple/Group Pay with Purchase Order:
e Online - with Purchase Order: https://form.jotform.com/232005756157151

O Multiple/Group Registrant Pay with Credit Card:

e Online - with Credit Card: https://form.jotform.com/232005756157151
e Pay by Phone: 1-888-232-7733
e This Paper Form - Credit Card Information
o Number / / /
o Name on card:
o Exp. Date / CwVv
*To pay by credit card using this form, email it to service@exceptionalchildren.org or fax
to (703) 264-9494.



https://form.jotform.com/232005756157151
https://info.exceptionalchildren.org/Event-Registration/EventID/230
mailto:service@exceptionalchildren.org
https://form.jotform.com/232005756157151
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Registrant Information Options
ONE/INDIVIDUAL REGISTRANT INFORMATION

Name (required):
Registrant Email (required):
School/Organization/Employer:

School/Organization/Employer Address:

City:

State/Province: Zip/Postal Code:

Telephone: Fax:

ONE/INDIVIDUAL REGISTRANT SEMINAR CHOICES

Each registrant must choose one seminar from each of the three time blocks.

Time Block #1 (choose one from this time block)

Seminar 1 | Assistive Technology Process in the IEP Development

Seminar 2 | Cultural Responsiveness in Urban Special Education Classrooms

Seminar 3 | Equitable Access to the General Curriculum for Students with Extensive

Support Needs: Current Research & Realities

Seminar 4 | Meeting the Needs of All Students: Strategies to Develop Culturally

Responsive Transition Goals

Seminar 5 | Preparing Globally Competent Pre-Service and In-Service Special Education
Teachers

Seminar 6 | Teacher Registered Apprenticeship Programs: How Educator Preparation

Programs Can Lead the Way

Seminar 7 | Twice-Exceptional Children: Double the Needs, Double the Interventions

Seminar 8 | What in the World? Ecologically Valid Assessment Practices for Preschoolers

Time

who are Deaf/Hard of Hearing

Block #2 (choose one from this time block)

Seminar 9 | Achieving Post-Secondary Goals: Evidence-Based Practices for Transition

Educators

Seminar 10 | Back to School: Back to (Behavior Management) Basics

Seminar 11 | Fostering Self-Determination Skills in Prelinguistic and Early Linguistic

Communicators

Seminar 12 | It's IEP Season: Bulletproof Your IEPs with Measurable Annual Goals!

Seminar 13 | Keep CALM and Teach On! Developing Accessible Learning Materials in

Educator Preparation Programs

Seminar 14 | Nurturing Cultural Identity with Diverse Gifted Learners

Seminar 15 | Planning for the Best Day: High-Quality Inclusive Services in Preschool

Block #3 (choose one from this time block)

Seminar 16 | Behavior Land: Where Behavior Management Can Be Sweet

Seminar 17 | Demystifying SDI

Seminar 18 | Guidance for the Socioculturally Sustaining Educator




Seminar 19 | It's All About Relationships: How Building Relationships Supports the
Inclusion of Young Children with Disabilities and Their Families

Seminar 20 | Let’s Get Inclusive!
Seminar 21 | Providing Support to Special Education Staff: “This Is How You Do It”!

Seminar 22 | Stepping into Learning with the Arts: Focus on Dramatic Inquiry and
Adaptive Art

MULTIPLE/GROUP OF REGISTRANTS INFORMATION
**] ooking to register another person or a group?

o Option 1: Add each registrant to this spreadsheet and include it with this form and the
payment information. Click the words "this spreadsheet” to open the group registration
spreadsheet, add each registrant to it, then save it to your computer. Be sure to include it with
this form and the payment information.

o Option 2: Complete the One/Individual Registrant sections of this form (Registration Rates,
Registrant Info, and Registrant Seminar Choices) for each registrant. Then include all the pages
with the original form that has the payment information on it.

Questions? Contact CEC Member Services at 1-888-232-7733 or service@exceptionalchildren.org


https://cecsped.sharepoint.com/:x:/s/CECServer/EXXtMXUY-49JgA6M-M43d5cBsbix1RhxyCR0-gPXe_56SQ?e=JUgiHe
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